Patient's history.-History of squint since infancy, progressive loss of vision in left eye for five years, and supra-orbital headaches for three months.
Examination.-Generalized neurofibromatosis and cafe-au-lait patches. Visual acuityleft eye-1/60 with large nasal field defect. Left optic disc myopic. Congenital abnormality of left iris. Left sixth and partial third nerve paresis, and left pulsating enophthalmos.
Investigations.-X-ray of skull shows gross elevation of left sphenoidal ridge, gross enlargement of the pituitary fossa; enlargement of the left orbit and a defect in the greater wing of the sphenoid on the left side.
Electro-encephalogram shows no abnormality. Left arteriogram suggests large space-occupying lesion on the left side of the sella, displacing the carotid siphon forwards, downwards and medially.
The opinion of members was asked as to the nature of the space-occupying lesion and the treatment recommended. X-ray of skull normal. No change in internal auditory meati nor in sphenoidal ridges. The patient was treated with intramuscular injections of penicillin 100,000 units fourhourly. The pain and tenderness subsided but the facial palsy remained unchanged. She was re-examined on December 7, 1948, and her condition was stationary.
It is presumed that in this case infection residual from the appendix abscess and causing the rigors had involved the right and then the left petrous bone. It is very difficult to see how infection could track from one petrous to the other without involvement of venous channels and possibly of the cavernous sinus which seemed to be unaffected. The possibility of a basal meningitis was considered but there have been no signs of intracranial infection. The diagnosis of polyneuritis cranialis has no value, but the actual cause of the bilateral cranial nerve palsies in this case is obscure. Fxamination on admission.-Cachectic evidences of old lupus in the neck and ears. The bladder was disturbed, there was retention with overflow but no other disorder could be found in any system apart from the C.N.S. There was no evidence of a malignant mass or enlarged glands on full examination. He was alert and co-operative. The following abnormalities were present: Cranial nerves: He was absolutely blind, the pupils being fixed, the optic discs normal. Complete third and fourth nerve palsy in the right. Corneal reflexes very sluggish, sensation being intact in the face. Hearing diminished on both sides equally.
Motor system: Muscles tender. Generalized wasting, power fairly good, tone normal, reflexes absent in the arms, unequal and sluggish in the knees and absent at the ankles. No fasciculation.
Sensation: Peripheral type of sensory loss to all forms. Other systems: Apart from some coarse crepitations at both pulmonary bases, no significant abnormality was found.
Progress.-Since admission the cranial nerves have remained unchanged except for organized visual hallucinations to the right. In the past week his knee-jerks have disappeared and the peripheral sensory loss has extended and intensified.
Inivestigations.-X-rays of skull, bones, and alimentary tract normal. X-rays of chest showed a small shadow in the mid-zone of the left lung which on tomography was suggestive of a small primary lung carcinoma.
E.E.G.: The dominant frequency was only 7 a second. Full blood-count normal. The differential diagnosis in this case was thought to rest between sensory neuropathy with secondary carcinomatosis, as described by Denny-Brown, or secondary carcinomatosis of the meninges.
POSTSCRIPT.-After the case had been presented the patient's condition slowly deteriorated and he died. The autopsy report (Dr. J. Godwin Greenfield) read:
On the dura mater there was thickening on the left side anteriorly of the foramen magnum, on the optic tubercle and on several small areas which were attached to the underlying brain tissue, there were small thickenings apparently of carcinoma. One was present over the conus terminalis on the dorsal surface of the cord, where the dura mater was attached to the nerve roots by a nodule of growth. The brain was tense under the dura mater and herniated into the lateral sinus along the point of entrance of the posterior anastomotic veins. Nodules of growth were present on the right third nerve just before it entered the cavernous sinus and in its course in the cavernous sinus it was diffusely swollen. Both optic nerves, especially the right, were also diffusely swollen behind the optic foramina.
No evidence of growth on the eighth nerve was visible. A soft white mass of growth filled the left cerebellar tonsil, and a smaller one lay in the mesial surface of the right tonsil. A small area of growth was present on the surface of the cerebellum as well as one or two attached to the dura posteriorly.
In the spinal cord a nodule of white growth lay on the left first thoracic root.
Neck and chest: A swollen gland the size of a large haricot bean lay on the left side of the trachea just below the thyroid which was normal.
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Proceedings of the Royal Society of Medicine Lungs not adherent. Right lung normal, weight 430 grammes. Left lung, upper lobe in a condition of pinkish-grey hepatization with granules of whitish material which represented the alveolar exudate on the cut surface about one inch from its lower margin (interlobar fissure) there was a cavity surrounded by a friable whitish wall. No solid cancerous growth was seen here.
There was, however, much infiltration, chiefly with small white nodules of growth, but in places by more solid white tissue of the glands at the left hilum and below the bifurcation of the bronchus. Weight of left upper lobe 800 grammes, lower lobe 285 grammes.
Heart and aorta healthy. Stomach showed a puckered area near the pylorus in the lesser curvature, but no ulcerations present.
Intestines normal. Further examination of the spinal cord after fixation showed small deposits of growth on the dorsal root ganglia or near the exit of the spinal nerve roots of the left C.4 and C.6 and Th.l, and also of the right C.5 in addition to the deposits on the roots of the cauda equina already noted. Many of the dorsal root ganglia were firmer than normal and rather swollen in an irregular manner by nodules of growth especially in relation to the cauda equina where there were also plaques or nodules on the inner surface of the dura mater. The right optic nerve, on section, was found to have a central nodule of growth. The left optic nerve also contained a smaller eccentrically placed nodule.
The retina, on section of the eyeball, appeared normal.
